Abstract Child maltreatment prevention programs typically identify at-risk families by screening for risk with limited consideration of how risk might vary by ethnicity. In this study, longitudinal data from mothers who participated in a randomized clinical trial of a home-visitation, child maltreatment prevention program (N=262) were examined to determine whether risk for harsh parenting differed among mothers who identified themselves as Spanish-speaking Latinas (n=64), Englishspeaking Latinas (n = 102), or non-Latina Caucasians (n=96). The majority of the participants were first-time mothers (58.4%), and the average age of all participants was 23.55 years (SD=6.04). At the time of their infants' births, the Spanish-speaking Latina mothers demonstrated higher SES risk, whereas the English-speaking Latina and non-Latina Caucasian mothers demonstrated higher psychosocial risk. Three years later, the English-speaking Latina and non-Latina Caucasian mothers reported harsher parenting behaviors than the Spanish-speaking Latina mothers. The need for prevention programs to consider how risk and protective factors differ by ethnic group membership when identifying at-risk mothers is discussed.
The documented prevalence and negative outcomes associated with child maltreatment has led to a multitude of prevention programs primarily aimed at parents. Parents are responsible for approximately 80% of the substantiated cases of child abuse and neglect in the United States, and children aged 3 years and younger are maltreated at higher rates than older children (U.S. Department of Health and Human Services 2009). Early identification of at-risk families is thus imperative for preventing maltreatment and for developing cost-effective programs.
Although maltreatment occurs across racial, ethnic, and cultural groups, most studies of maltreatment have focused predominantly on Caucasian samples and have largely ignored ethnicity (Behl et al. 2001; Miller and Cross 2006) . In their content analysis of the maltreatment literature published between 2002, Miller and  Cross reported that, although approximately 76% of the researchers collected ethnicity data, only about 33% included ethnicity in their analyses, and only about 13% focused on ethnicity as a variable of interest. Of particular relevance, about 52% of the studies that focused on ethnicity reported significant effects for ethnicity. However, because the direction of these findings has been inconsistent (Elliott and Urquiza 2006) , a closer examination of ethnicity could better clarify differences in risk for and prevalence rates of maltreatment to better tailor preventative efforts.
One reason for the omission of ethnicity from prior maltreatment research might be the inherent challenges in measuring maltreatment across cultural groups, which often have divergent parenting styles and discipline tactics with varying child outcomes (Deater-Deckard et al. 1998) . Thus, differences in child outcomes under similar types of parenting and disciplinary techniques might result from differences in culturally based motives or meanings underlying the use of these tactics.
Latino Families and Maltreatment
The maltreatment literature involving Latino samples is particularly inconsistent. Although national data indicate that the percentage of Latino children with confirmed cases of abuse and neglect increased by 35% from 1999 to 2007 (U.S. Department of Health and Human Services 2001, 2009) , some researchers have found that Latinos are less likely to be investigated by child protective services and are generally underrepresented in the child welfare system (Dworsky et al. 2007; Lu et al. 2004) . In contrast, other researchers have reported higher substantiated maltreatment rates and out-of-home placements for Latinos compared to non-Latino Caucasians even when the number of maltreatment reports between groups has been largely equivalent (Alzate and Rosenthal 2009; Church et al. 2005) .
Such high rates of maltreatment among Latinos might be related to the economic disparities that many Latino families face (Church et al. 2005 ). Poverty and low socioeconomic status (SES) are well-established risk factors for maltreatment (Berger 2004 (Berger , 2005 , and Latinos in the United States experience poverty at a disproportionately higher rate than non-Latino Caucasians. In 2007, more than twice as many Latinos (21.5%) were living in poverty compared to non-Latino Caucasians (8.2%), and the median income for non-Latino Caucasians was 1.5 times that of Latinos (DeNavas-Walt et al. 2008) . These elevated poverty rates and increased SES risk factors (Ayón and Lee 2005) might impose additional stress on Latino parents, perhaps making them more vulnerable to harsh parenting tactics and child maltreatment or more likely to be identified by child protective services as having less social and economic insulation.
In addition to SES risk factors, psychosocial risk factors such as a history of maltreatment, depression, substance abuse, and a lack of social support have been consistently linked to maltreatment risk in the general population (Berger 2005; Coohey 1996; Ferrari 2002; Kotch et al. 1999; Scannapieco and Connell-Carrick 2005) . However, discrepancies regarding the prevalence of such psychosocial risk factors in Latino families further complicate the identification of concrete risk factors for this population. Although Latinos are frequently thought to experience less depression and substance abuse based on nationally representative samples (Alegría et al. 2008 ), the prevalence rates of depression (Mendelson et al. 2008 ) and the severity of depression (Huang et al. 2006) in Latinos might not differ from non-Latino Caucasians. Similarly, findings are inconsistent regarding Latino parenting styles and beliefs. Some researchers have reported that Latina mothers maintain more negative parenting beliefs and are less nurturing toward their children than non-Latina Caucasian mothers (Acevedo 2000; Cardona et al. 2000) . In contrast, Domenech Rodríguez et al. (2009) suggested that Latino parents display greater warmth and protectiveness toward their children.
The inconsistencies in the literature might have resulted from a failure to recognize heterogeneity among Latinos. Ethnic lumping (i.e., the grouping of ethnic populations based on broad cultural connections), although more parsimonious for analysis, fails to differentiate variability within the Latino population (Fontes 1993) . Although the term was originally used to describe circumstances under which diverse ethnic groups were collapsed into one broad group (e.g., Mexicans and Puerto Ricans both referred to as Latinos), much variability, especially in terms of acculturation, has been found within particular ethnic groups (e.g., Mexican-Americans; Lara et al. 2005) . Acculturation is "the process by which individuals adopt the attitudes, values, customs, beliefs, and behaviors of another culture" (Abraído-Lanza et al. 2006 , p. 1342 . Acculturation is a complex construct to measure, and, among various methodologies, language preference is one of the most frequently used proxies of acculturation (Folsom et al. 2007; Lara et al. 2005) . Language has been shown to predict unique variance in various health outcomes when considered with other acculturation measures (Montez and Eschbach 2008; Padilla et al. 2011; Salinas and Sheffield 2011) and to account for most of the variation in acculturation (Marín 1992) . Language preference among Latinos has consistently demonstrated differences in a pattern termed the Latino paradox.
The Latino paradox is the finding that less acculturated Latinos (i.e., Spanish-speaking Latinos), who tend to be economically disadvantaged in comparison to Englishspeaking Latinos and Caucasians, tend to partake in fewer health-risking behaviors and maintain lower levels of physical and mental health problems compared to more acculturated Latinos (i.e., English-speaking Latinos; Alegría et al. 2007; Folsom et al. 2007; Lara et al. 2005; Padilla et al. 2011 ). This phenomenon is not yet fully understood, but it has been suggested that traditional Latino cultural values protect against stress and unhealthy behaviors (Alegría et al. 2008) . Such protective factors might be related to less acculturated Latinos maintaining strong social networks, living in safe neighborhoods, and experiencing less discrimination or social exclusion than more acculturated Latinos (Dettlaff et al. 2009; Viruell-Fuentes 2007) .
Although evidence supporting the Latino paradox has frequently been reported within the physical and mental health domains, less is known regarding its association to risk factors for child maltreatment (e.g., harsh parenting). Dettlaff et al. (2009) found that, within the child welfare system, more acculturated, U.S.-born Latino parents are significantly more likely to have drug abuse problems, intellectual or cognitive impairments, poor parenting skills, recent histories of arrest, and higher levels of family stress than less acculturated, foreign-born Latino parents. Similarly, Drake et al. (2011) found evidence supporting the Latino paradox, with Latino children coming from families with disproportionately higher rates of poverty but lower rates of maltreatment than non-Latino Caucasian children. However, level of acculturation was not considered as all Latinos were grouped together. Given the limited information available in terms of how acculturation might be associated with risk factors for and rates of maltreatment in at-risk families, additional research in this area is necessary to better inform preventive intervention efforts. Moreover, provided that inclusion criteria for identifying at-risk families for child maltreatment prevention programs tend to be made across ethnicity and across levels of acculturation in particular, examining potential differences in this domain is warranted.
In the present study, we examined whether there were different risk factors for harsh parenting between Latina and non-Latina Caucasian mothers. Because preferred language is frequently used and has been found to be an effective proxy for acculturation (Folsom et al. 2007; Lara et al. 2005; Marín 1992; Padilla et al. 2011; Salinas and Sheffield 2011) , we also examined differences between the Latina mothers whose preferred language was Spanish versus English. The mothers were identified as being at high risk for child maltreatment at childbirth and were followed until child age 3 years. We hypothesized that both groups of Latina mothers (i.e., Spanish speaking and English speaking) would have more SES risk factors but fewer psychosocial risk factors than the non-Latina Caucasian mothers. Consistent with the Latino paradox, we further hypothesized that the Spanishspeaking Latina mothers would have more SES risk but fewer psychosocial risk factors than the English-speaking Latina mothers. Similarly, we hypothesized that the Latina mothers would engage in less harsh parenting than the non-Latina Caucasians and that the Spanish-speaking Latinas would engage in less harsh parenting than the English-speaking Latinas.
Method

Participants
The data for the present study were taken from the Healthy Families America San Diego clinical trial (Landsverk et al. 2002) . The Healthy Families America intervention is a widely implemented home visitation program for high-risk families with newborns to improve parenting, promote child health and development, and prevent child abuse and neglect (see Daro and Harding 1999) . The San Diego clinical trial involved an examination of the intervention's efficacy through age 3 years.
All participants gave birth at Mary Birch Hospital in San Diego between February 1996 and March 1997 and were screened for child maltreatment risk according to the twostep process of the Healthy Families America intervention. First, the mothers' medical charts were reviewed via the hospital's computer system using the 15-item Hawaii Risk Indicators checklist (Hawaii Family Stress Center 1994) . Second, the mothers who were identified in Step 1 to have certain risk factors (i.e., not married, received inadequate prenatal care, previously had or attempted to have an abortion, or showed multiple risk factors) were assessed in Step 2 using Kempe's Family Stress Checklist (Kempe and Kempe 1976) , a 10-item measure used to predict future child maltreatment (see description below). Scores of 25 or greater on this measure and not having an open case with child protective services were required for participation.
A total of 488 mothers participated in the study. The current analyses include 262 of these mothers from both treatment conditions (intervention and control) who selfidentified as Spanish-speaking Latina (n=64; 24.4%), English-speaking Latina (n=102; 38.9%), or non-Latina Caucasian (n=96; 36.6%). The participants included in the current analyses tended to be first-time mothers (58.4%), and the average age of all participants was 23.55 years (SD= 6.04). The mothers who self-identified as African American, Asian, or "other" were not included in the current analyses (n=145) because of the study's focus. In addition, 81 mothers (30 Spanish-speaking Latinas, 29 Englishspeaking Latinas, and 22 non-Latina Caucasians) were excluded from the present study because they had not completed the harsh parenting measure when their children were 3 years old. The mothers excluded because of missing data did not differ in age, ethnicity, number of children, or average number of psychosocial risk factors, but they had significantly more SES risk factors (M=3.74, SD=1.30) compared to mothers who were included (M =3.22, SD=1.44), t(341)=2.92, p<.01. Further examination of the individual SES risk factors revealed that the excluded mothers had less education, χ 2 (1, N=343)=5.11, p<.05, and were less likely to have been employed during the previous year, χ 2 (1, N=343)= 6.05, p<.05, than the participating mothers. There were no group differences on the remaining five SES risk factors. The potential implications of excluding these mothers are discussed as a limitation of the study.
Procedure
All recruitment and intervention procedures were approved by the San Diego State University IRB. Informed consent was obtained from the mothers, and the mothers were compensated $25 for each interview attended. Within 1-2 weeks of childbirth, each mother completed a baseline home interview with a trained family assessor to collect data on demographics, SES, social support, past and present substance use, psychological health, prenatal care, and other harsh parenting risk factors. The baseline interview was followed by annual interviews up to child age 3 years. The baseline measures and a measure of harsh parenting were assessed each year. For the present study, we used the measures obtained at baseline and at the age-3 assessment. All measures were parent self-report instruments.
Baseline Risk for Harsh Parenting
SES Risk
We assessed baseline SES risk as a general indicator of poverty level. A cumulative index, or summary score, was created based on prior research (Wekerle et al. 2007 ). Scores ranged 0-7 with an average of 3.22 (SD=1.44; see Table 1 ).
Psychosocial Risk We used Kempe's Family Stress Checklist to assess maternal psychosocial vulnerability at baseline. This semistructured assessment interview measures 10 psychosocial stressors associated with risk for child maltreatment: 0 (not problematic) to 10 (severely problematic). The mothers' psychosocial risk scores ranged 15-75 with an average of 35.97 (SD=11.02; see Table 1 ).
Harsh Parenting at Age 3
We used the Parent-Child Conflict Tactics Scales (Psychological Aggression and Minor Physical Aggression scales; Straus et al. 1998 )-a parent self-report questionnaire that has demonstrated adequate test-retest reliability, internal consistency, and construct validity-to assess intent to cause pain or injury to the child through psychological and physical aggression. The measure assesses how often the caregiver engaged in harmful parenting tactics in the prior year: 0 (never) to 20 (more than 20 times). Sample items from the Psychological Aggression scale include the following: "Shouted, yelled, or screamed at your child," "Swore or cursed at your child," and "Threatened to spank or hit your child but did not actually do it." Sample items from the Minor Physical Aggression subscale include the following: "Hit your child on the bottom with something like a belt, hairbrush, a stick, or some other hard object," "Pinched your child," and "Slapped your child on the face or head or ears." The items from these scales were summed to form an 11-item index of harsh parenting. Two participants missed a single item on the questionnaire. As suggested by the original authors of the scale (Straus 2001) , the missing data point for these two participants was replaced with the average of the other values within the subscale.
Statistical Analyses
Risk for Harsh Parenting Omnibus chi-square tests were used to examine whether individual SES and psychosocial risk items varied by ethnic/language group. Subsequently, one-way ANOVAs were used to examine differences in cumulative risk indices for SES and psychosocial risk across ethnic/language groups. Reverse Helmert contrasts were used to test the hypotheses that the Latina mothers would have greater SES risk and lower psychosocial risk compared to the non-Latina Caucasian mothers and that a similar pattern would be found when comparing the Spanish-speaking Latina mothers to the English-speaking Latina mothers.
Harsh Parenting The raw scores from the Parent-Child Conflict Tactics Scales were transformed using a logarithmic transformation to correct for positive skew prior to analysis as has been performed in similar samples . ANCOVA analyses were then tested to examine whether harsh parenting differed by ethnic/ language group, while controlling for SES and psychosocial risk. In addition, as previously noted, the mothers in this study were part of an intervention. Although no significant effects on reducing child maltreatment or related outcomes between the intervention and control groups have been found to date (Landsverk et al. 2002) , treatment group status (intervention vs. control) was included as a covariate to control for any potential intervention effects. Reverse Helmert contrasts were used to test the hypotheses that the Latina mothers would report less harsh parenting compared to the non-Latina Caucasian mothers and that the Spanish-speaking Latina mothers would report less harsh parenting than the Englishspeaking Latina mothers.
Results
Correlations
Bivariate correlation analyses indicate that SES and psychosocial risk scores were significantly related: Mothers high in SES risk were high in psychosocial risk, r(260)=.15, p<.05. 
SES and Psychosocial Risk for Harsh Parenting by Ethnicity
Chi-square tests were used to test whether individual SES and psychosocial risk factors varied by ethnic/language group (see Table 1 ). Significant ethnic/language group differences were found for all SES risk indicators except public assistance. The Spanish-speaking Latina mothers maintained higher rates on the majority of these indicators: more children, more people living per bedroom, less education, more unemployment, and a greater percentage living below the poverty level. The Spanish-speaking Latinas reported lower rates of risk for being single and for utilizing public assistance compared to the other groups. The non-Latina Caucasian mothers maintained lower rates for the majority of these risk factors, and the Englishspeaking Latina mothers typically fell between the other two groups.
Significant ethnic/language group differences were found for 4 of the 10 psychosocial risk items from Kempe's Family Stress Checklist (see Table 1 ). Specifically, the Spanish-speaking Latina mothers reported higher rates of depression and acknowledged more unrealistic expectations for child behavior than the other groups. The English-speaking Latina mothers exhibited the highest rates of harsh discipline. The non-Latina Caucasian mothers demonstrated higher rates of substance abuse, mental health concerns, criminal activity, and prior involvement with child protective services than the other groups. Significant ethnic differences were not found for history of maltreatment, amount of stress faced by mothers, potential for violence, negative perceptions of their infants, or risk for developing poor attachment styles.
The differential SES and psychosocial risk between groups was further supported when individual risk indicators were examined as cumulative risk indices (see Table 2 for descriptive statistics). One-way ANOVAs revealed significant ethnic/language differences for SES risk, F(2, 259)=14.89, p<.001, and psychosocial risk, F(2, 259) = 5.57, p < .01. Reverse Helmert contrasts revealed that the Latina mothers had significantly higher levels of SES risk than the non-Latina Caucasian mothers, whereas the difference between the Spanish-speaking Latina mothers and the English-speaking Latina mothers approached significance (see Table 2 ). In terms of psychosocial risk, the Latina mothers had significantly less psychosocial risk than the non-Latina Caucasian mothers, and the Spanish-speaking Latina mothers had significantly less psychosocial risk than the Englishspeaking Latina mothers.
Effects of Harsh Parenting by Ethnicity
Given the significant relationship between the ethnic/language groups and the SES and psychosocial risk factors, ANCOVAs were utilized to control for these factors and for treatment group status. Harsh parenting differed by ethnicity at child age 3 even when risk factors and treatment group status were taken into account, F(2, 254)=5.73, p<.01, η 2 =0.04. Reverse Helmert contrasts revealed that the Latina mothers reported significantly fewer harsh parenting practices than the non-Latina Caucasian mothers and that the Spanishspeaking Latina mothers reported significantly fewer harsh parenting tactics than the English-speaking Latina mothers (see Table 3 ). In terms of the covariates, SES was significantly associated with harsh parenting, F (1, 254) To better understand how harsh parenting differed by ethnicity, harsh parenting was disaggregated into psychological and physical aggression. A subsequent ANCOVA revealed that, after controlling for SES, psychosocial risk factors, and treatment group status, psychological aggression differed significantly by ethnicity, F(2, 254)=6.48, p<.001, η 2 =0.05. The Latina mothers reported fewer instances of psychological aggression than the non-Latina Caucasian mothers (see Table 3 ). Further, the Spanish-speaking Latina mothers reported fewer instances of psychological aggression than the English-speaking Latina mothers. Only SES risk was a significant covariate of psychological aggression, F (1, 254) .02. We conducted post-hoc analyses to examine the interactive effects of ethnicity and SES risk on psychological aggression. We categorized mothers who were one standard deviation above the mean for SES risk into a high-risk group (n = 51) and mothers who were one standard deviation below the mean for SES into a low-risk group (n=39). Bonferroni comparisons from a one-way ANOVA revealed that, for the high-risk group, the Spanish-speaking Latina mothers engaged in less psychological aggression (M=4.43, SD=7.53) compared to the English-speaking Latina mothers (M = 13.39, SD = 17.69), t(44) = −2.42, p=.05. No other significant differences were found. The mothers in the low-risk group did not differ from one another in terms of psychological aggression. Thus, increased SES risk was related to increased psychological aggression for the English-speaking Latina mothers but not for the Spanish-speaking Latina or the non-Latina Caucasian mothers. M means for raw scores (reported for ease of interpretation), M adj adjusted means for the log transformed scores from ANCOVAs. Harsh parenting score range is 0-275. Psychological aggression score range is 0-125. Physical aggression score range is 0-150 a Non-Latina Caucasians>Latinas b English-speaking Latinas>Spanish-speaking Latinas
Discussion
Prevention programs are central elements in public policy efforts to reduce child maltreatment, and identifying potential risk factors for child maltreatment is paramount. We examined whether risk factors for and rates of harsh parenting differed between Latina and non-Latina Caucasian mothers using a longitudinal sample of 262 at-risk mothers. Our hypothesis that the Latina mothers would maintain higher levels of SES risk and lower levels of psychosocial risk than the non-Latina Caucasian mothers was supported. Similarly, our hypothesis that the Spanishspeaking Latina mothers would be at lower psychosocial risk than the English-speaking Latina mothers was supported. In contrast to our expectations, the Spanish-and English-speaking Latinas did not differ significantly in terms of SES risk, although their risk scores were in the predicted direction and approached significance. These findings suggest that the English-speaking Latina mothers faced more varied risks than the other two groups, sharing high SES risk with the Spanish-speaking Latina mothers and high psychosocial risk with the non-Latina Caucasian mothers. Finally, our hypothesis that the Latina mothers in comparison to the non-Latina Caucasian mothers and the Spanish-speaking Latina mothers in comparison to the English-speaking Latina mothers would maintain lower rates of harsh parenting (controlling for SES and psychosocial risk factors and treatment group status) was also supported: The Spanish-speaking Latina mothers, although at high SES risk, exhibited less psychosocial risk and reported less harsh parenting than the other mothers. Although SES indicators are well-established risk factors for child maltreatment (Berger 2005) , our findings suggest that SES cannot be the sole risk indicator. In this sample, the mothers with greater SES risk, largely comprised of Spanish-speaking Latina mothers, were less likely to engage in harsh parenting practices. Further, when solely examining mothers with high SES risk, the Englishspeaking Latina mothers reported more psychological aggression than the other groups. Thus, living in poor SES conditions might be a more potent risk factor for harsh parenting in English-speaking Latinas compared to Spanishspeaking Latinas or non-Latina Caucasians. Further, our results suggest that differences in harsh parenting result more from the interplay of ethnic and acculturative differences with SES risk than from SES risk alone.
Psychosocial vulnerability appears to be a particularly potent risk for physical aggression, regardless of ethnicity. Based on the results from other prospective studies, such as the Nurse Family Partnership program (Olds et al. 1999) and the Healthy Families New York study (DuMont et al. 2008) , a mother who is more psychologically vulnerablehaving lower intelligence, more mental health problems, and less belief in her ability to control her life-at childbirth is at greater risk for maltreating her child. In addition, within the New York study, the intervention mothers at high psychological risk were less likely to maltreat their children compared to the control group mothers with similar levels of psychological risk, indicating that the mothers with higher psychological risk benefit from home-based interventions.
The differences found between the Spanish-and Englishspeaking Latina mothers in our study are congruent with the Latino paradox. Even though the Spanish-speaking Latina mothers lived in worse SES conditions than the English-speaking Latina mothers, they exhibited less psychosocial risk and less harsh parenting. Similar distinctive patterns of child maltreatment risk among immigrant and U.S.-born Latinos have been found, with immigrant Latinos exhibiting less risk and violent behavior (Dettlaff et al. 2009 ). Although level of acculturation was not directly assessed at baseline, preferred language is frequently used as an effective proxy for acculturation (Folsom et al. 2007; Lara et al. 2005; Marín 1992; Padilla et al. 2011; Salinas and Sheffield 2011) . These differences illuminate the heterogeneity among Latinos and stress the importance of examining Latino subgroups.
One possible explanation for these results is that less acculturated Latinos are better able to maintain cultural beliefs and attitudes that mitigate their psychosocial risk and deter harsh parenting. One such culture-specific protective value that has been extensively cited in previous work with Latino populations is familism (i.e., the desire to live in close proximity to family members and the placing of higher value on supporting family-based vs. individualbased interests; Sarkisian et al. 2007 ). Levels of familism are often high in less acculturated Latino families, declining as acculturation progresses (Miranda et al. 2000) . Familism has been shown to mediate negative parenting outcomes due to stress and living in poor economic conditions (Behnke et al. 2008) and to be a protective factor against child maltreatment in Latino and non-Latino families (Coohey 2001 ). Thus, familism, which is particularly salient in traditional Latino families, might mitigate child maltreatment risk.
Prevention Implications
Healthy Families America is one of the most widely utilized child maltreatment prevention programs in the nation, with more than 450 cities implementing the program throughout the United States and Canada (Prevent Child Abuse America 2003). The intervention has been shown to improve parent-child interactions, but limited progress has been found in preventing child maltreatment (Daro and Harding 1999; Duggan et al. 1999 Duggan et al. , 2004 Duggan et al. , 2007 Harding et al. 2007; Landsverk et al. 2002) . Although it was not specifically examined in the current study, one possible explanation might be the programs' primary reliance on risk for inclusion without incorporating strength-based or protective factors into the risk index, which might have incorporated some families less at risk than initially believed. Such protective factors might help explain why the Spanish-speaking Latina mothers were less likely to use harsh parenting tactics with their children even though they had the greatest SES risk. Future prevention research should continue to identify protective factors for at-risk families. In addition, incorporating strategies to help less acculturated Latina mothers maintain these protective factors and more acculturated Latina mothers and other atrisk mothers to adopt these values and behaviors could be beneficial.
Limitations
Several limitations of the present study should be acknowledged. First, although the data were collected from a prospective study of ethnically diverse, at-risk mothers, we were limited to the measures and variables included in the original study. Second, our analyses focused on ethnic differences based on self-identified Latina or non-Latina Caucasian ethnicity and language preference. Further, we examined the implications of acculturation for the Latina mothers through preferred language but did not directly assess it in this study. Future research using more stringent criteria for Latina subgroups (i.e., acculturation level, country of origin or descent, racial identity, and cultural values) would strengthen these results. Third, because parents might underreport child maltreatment (Brown et al. 1998) , it is likely that lower, less accurate rates of harsh parenting were self-reported in this study. Further, substantiated cases of child maltreatment were not directly measured. However, harsh parenting is a significant indicator of risk that has been considered a proxy for child maltreatment . Straus (2000) contended that a parent's propensity to use corporal punishment increases the probability that harsh discipline will advance to physical abuse, and Scannapieco and Connell-Carrick (2005) found harsh parenting to be a significant predictor of substantiated cases of child maltreatment. Future studies should include self-report measures of maltreatment and official reports of maltreatment. Fourth, although significant differences were found between our ethnic/language group comparisons, these groups were limited in size. Future research should incorporate larger samples to better discriminate any group differences. In addition, given that those mothers who were excluded from the study tended to have less education and were less likely to have been employed during the previous year, our findings should be interpreted with caution. Although all of the mothers included in the study exhibited SES risk factors, these results do not necessarily generalize to all mothers.
Despite these limitations, our results indicate that risk factors and rates of harsh parenting differ by ethnicity and level of acculturation. At childbirth, the Spanish-and English-speaking Latina mothers were more likely to report SES risk factors than the non-Latina Caucasian mothers, whereas the English-speaking Latina and non-Latina Caucasian mothers were more likely to report psychosocial risk factors than the Spanish-speaking Latina mothers. When their infants were 3 years old, the English-speaking Latina and non-Latina Caucasian mothers reported engaging in significantly harsher parenting, especially more psychological aggression, compared to the Spanishspeaking Latina mothers, even when treatment group status, SES risk factors, and psychosocial risk factors were controlled. Thus, perhaps the cultural values shared by Spanish-speaking Latina mothers serve as protective factors against psychosocial risk and harsh parenting.
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